MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUDLIC HEALTH AND WELFARE

3 18 Primary Registration District No. -1003 Registrar’s No. _gas_ﬁ____

—62-012614

STATE FILE NUMBER

. Regigtration District No.
DO NOT WRITE - ————
ON THIS STUB AMENDED _—EL"'I-‘EB—MH]"LZ a """.‘2 -
* T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY . stae MO, b.county St, Louls sdmision
Rev. 4/5%, e b CITV (If outside corporate Timits, vive TOWNSHIP only) Length of siay in 16 < Tnaide Limits
R
E TOWN St. Louis 12 days rown Hazelwood Yos [1 No [
1 . z €, ;%épﬁghf%gl’ {if NOT in hospital, 'give location} Inside Limits d. SI;F[!)EEE'I‘:"s {if cutside, give location} Reside on Farm
— : ADDR
2”039’3 SE wstmution De Paul Hospltal Yos 8 No(l 830 Hazel Valley Dr,|veo NeO
Q
3 3. FIIAME OF PE,CEASED First Middke Last 4, Dg:E Month Dy Yeur
- ype or print .
John Egger DEATH 3 1 62
4 5. SEX 6. COLOR OR RACE 7. Marriad [J  Mever Married X [8. DATE OF,BIRTH ( 9 AGE llast birthdey) | IF UNDER | YEAR IF UNDER 24 HR
s Male White Widowed [] Divorced [J 9/1 2/&9 72 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] uring.moat of working lifg, even if retired) -
g HEPEer SN ReE: Barber Self Austrla | U.S.A,
7 02 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
-
s, Jogeph Winkler Anna Techt - - -
8 ;Z 173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. 17. INFORMANT Address
" < (Yes, noﬁtounknown)l (If yas, give war or dates of servid Mrs . Ethel Jack Son, 830 Haz el
w TP 3 Py
o = 18. CAUSE QF DEATH (Enter only one cause per line -~ VEL1LILOY NIV BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls 2 IMMEDIATE CAUSE (o) Z"’—M)_M@w% 4 .
! Sla 3
RS .
12 3 o Ceonditions, If any, DUE TO (b)
2 2 _.é! v 5 which gave rise to
I |Z uboye c:u:e d[a}, %
= stating the under- [
13 = lying cause last. DUE TO (¢} &'é /
_.__—% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
ﬁ = disease condition given in PART | {a) there & pregnancy in last 90 days.
W
E § [ Cl Yes O Neo I O Unknewn
UE-' E 19. WAS AUIQ[;;SY 20a, ACClDDENT SUIf:I'DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
=] ]
2 g YesO NOJP _
Z = I | "20c.TimME OF  Houf  Month, Day, Yeer
b & INJURY am.
b4 g g p.-m.
Z [-+] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (3
pe O o
S o E é 21, 1 attended the deceased irom...__in' F £ 6 / to. 3 -/ 4"‘ 6 1-.2 and last saw :::; alive on. 3 - 13" ‘2
@ g a Desth occurred at. 5 : )-1-5 a . on the date stated above, and to the best of my knowledge, from the causes stated.
wl = N
g E 8 B 27a. SIGNAJURE (Degres or title) 22b. ADDRESS - . - 22¢. DATE SIGNED
> | 3 - %V 3720 ad«?ﬁm Blool 3-/3-¢2
- @ = I e Av—r~ .
<>( 23a. BURIAL, CREMATEIO)N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI [City, town, or county) (State)
; o REMOVAL {Spacify
g z| removel 3/17/62 Sacred Heart Cem. Florissant Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REQRTRAR J§SIGNAPURE
wi P :
= %| Drehmenn-Harral 1905 Union MAR 15 1952 LD,
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STATEMENT BY-. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

z’

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.i%%&[

P. Q. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




